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SECTION I. OVERVIEW

Purpose

The Substance Abuse and Menta Hedth Services Adminigration’s (SAMHSA) Center for
Substance Abuse Treatment (CSAT) announces the availability of funds for grants to expand
substance abuse treatment capacity in targeted areas for atargeted response to treatment capacity
problems and/or emerging trends. This program, hereinafter referred to as Targeted Capacity
Expangon, is designed to address gaps in treatment capacity by supporting rapid and strategic
responses to demands for substance abuse (including alcohol and drug) trestment servicesin
communities with serious, emerging drug problems as well as communities with innovative solutions
to unmet needs. This Program Announcement (PA) is areissuance (with revisons) of a prior
Guidance for Applicants (GFA) by the samettitle, “ Targeted Capacity Expansion,” GFA No. Tl 99-
002. Please note that a specialy targeted HIV Targeted Capacity Expansion announcement will be
published a alater time.

Eligibility

Only units of locd (cities, towns, counties) governments and Indian Tribes and triba organizations
(as defined in the Indian Salf-Determination Act--25 USC, section 450b) are digible to apply.
Because States receive substantid funding for substance abuse treatment services via the Substance
Abuse Prevention and Treatment (SAPT) Block Grant. SAMHSA/CSAT istrying to target specific
local needs that address nationa trestment priorities. Eligibility isrestricted to loca governmenta
entities. Itisrequired, however, that applicants coordinate with their Single State Agency (SSA) for
Alcohol and Drug Abuse. While SAMHSA recognizes the role of State governments in addressing
substance abuse issues, digibility is being limited in recognition of the primacy of local governments
respong bility for and interest in providing for the needs of their citizens, and because the success of
the program will depend upon their authority and ability to broadly coordinate avariety of resources.
In order to ensure the highest level of authority and endorsement of the proposed project, aletter
sgned by the Chief Executive Officer of the city, town, or county (e.g., the Mayor or County
Executive) or the Triba Authority for Indian Tribes and triba organization gpplicants must
accompany each application. The letter of endorsement signed by the appropriate authority must
be included in Appendix 2 entitled, “ L etters of Coordination/Support.”

In addition, in order to foster the coordination of services within a State, SAMHSA/CSAT is
requiring loca governmenta applicants to send a copy of their gpplication to the SSA for Alcohol
and Drug Abuse for review and comment. SSA comments will be taken into consideration by
SAMHSA/CSAT inits award decision-making process (see Section V Specid
Condderations/Requirements). Indian Tribe and triba organization gpplicants condtitute an
exception; they are not required to submit a copy of their gpplications to the SSA.
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Applicants are encouraged to engage (coordinate/subcontract) the skills of private, non-profit and
community-based organizations not eigible to apply on their own because they are not a
governmental entity. Each gpplicant must submit an integrated application describing both the
gpplicant’ sroles and responsibilities (including plans for continuation beyond Federa support, if
applicable) and the roles and respongbilities of their subgrantees/contractors. Thisis not a pass-
through grant program. “Umbrella’ applications will not be accepted for peer review, and a cover
letter will not be accepted in lieu of the aforementioned integrated gpplication. The gpplicant, i.e,
unit of government/triba organization, will be legdly, adminidratively, and fiscaly responsble for the
gran.

Providers of services mugt bein compliance with dl locd, city, county, and/or State licensng and/or
accreditati on/certification requirements, and must also have been providing substance abuse
treatment services for a minimum of two years prior to the date of gpplication. Licensure and any
documentation of accreditation aswell as documentation of two years experience must be provided
in the gpplication in Appendix 1 entitled, “ Certification of Experience/Licensure/Accreditation.”
Without documentation of licensure/accreditation (or a satement asto why licensure is not required
by the local/State government) and at least two years of experience as of the application receipt
date, gpplications will be consdered ineligible and will not be considered for peer review.
SAMHSA bdlieves that only existing experienced providers have the infrastructure and expertise to
provide services as quickly as possible.

Availability of Funds

It is estimated that up to $30 million will be available to support awvards under this PA in FY 2000.
Awards are expected to range from $100,000 to a maximum of $500,000 in total costs (direct and
indirect). Approved project budgetsin excess of $500,000 will be reduced accordingly. Actud
funding levelswill depend upon availability of appropriated funds.

Period of Support

Support may be requested for a period of up to three (3) years. Annua awards will be made
subject to continued availability of fundsto SAMHSA/CSAT and progress achieved by the
applicant.

Section I[I. PROGRAM DESCRIPTION

Supporting Documentation

Information reported by SAMHSA underscores a sgnificant disparity between the availability of
sarvices for alcohol and drug abusers and the demand for such services. It is estimated, based on
various sudies, that there are 3-5 million individuas who use and abuse acohol and other drugs and

2



who sgnificantly impact the utilization of and the cost to the hedth care, juvenile justice, welfare,
child welfare and other publicly funded socid support systlems. However, currently, of these
individuds, only 1.8 million can be served through the existing publicly funded treatment sysem. By
providing needed treatment services, this program is intended to reduce the hedlth and socid costs
to the public of substance abuse and dependence, and increase the safety of America s citizens by
reducing substance abuse related crime and violence.

Substance abuse patterns vary grestly regionaly and localy across the United States, from increased
heroin use in the Northeast to methamphetamine use in the Midwest and Southwest. This fact,
coupled with the sgnificant gap between available trestment capacity and current demand, often
impedes the exigting trestment system’ s ability to respond quickly to changing needs. Drug use
patterns also vary demographically. The Nationd Household Survey on Drug Abuse (NHSDA)
indicates increases in substance abuse indices for many subpopulations and the need for expanded
treatment resources in many geographic areas (SAMHSA, Office of Applied Studies, 1998).

The Substance Abuse Prevention and Treatment (SAPT) Block Grant could, statutorily, be used by
States and other government entities to address the need for treatment services. However, because
these funds typically are used to provide operationa support to maintain the basdline of services
across the country, it is often difficult to quickly redirect these funds to meet unexpected or emerging
demands for specific treetment. While local governments generally attempt to target resources to
service needs by incorporating available datain their planning and dlocation strategies, funding
limitations and other factors may adversdly affect their ability to address newly identified trestment
gaps rapidly.

Target Population

To encourage the substance abuse treatment system to become more responsive and bridge the gap
between what is needed and what is known to meet those needs more effectively, CSAT has
identified the target groups for thisinitiative as substance abusers and their familiesin need of
substance abuse treatment as provided in residentia, day or outpatient programs.

Data collected by the States indicate that certain racia and ethnic groups have historically been
under-represented in client populations and among substance abuse providers.

If the proposed project intentionaly excludes any one of the popul ations mentioned in the Population
Inclusion Requirement section in Part |1, other than those projects which are specifically targeted to
aparticular group by design, then ajudtification for the excluson must be included.

Program Plan

Goal

The god of this program is to enhance or expand a community’ s ability to provide a comprehensive,
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integrated, creative and community-based response to a targeted, well documented substance abuse treatment
capacity problem. Two types of grant gpplicationswill be consdered: 1) Expansion Grants: The purpose of
expansion grantsisto increase access and availability of servicesto alarger number of hard-to-reach clientsin
need of treetment. Specific funding and/or expertise limitations may have redtricted the gpplicant’ s ability to
address the need for alcohol or drug-specific servicesin the target area. Data supporting such need could
include waiting list data or documentation of the extent to which loca demand for trestment exceeds exigting
capacity. 2) Enhancement Grants: The purpose of enhancement grantsisto improve the qudity and
dosage/intensity of services, including adding state-of-the-art trestment gpproaches, or adding a new service
to address emerging trends or unmet needs. For example, a substance abuse trestment program may need to
add intensive case management referral and follow-up services to address related HIV, TB, hepatitis B and C,
and other primary hedlth care needs of substance abusing clients. (See definitions section.)

Design

A project may take a variety of approaches to accomplish its purpose and goass, and meet the needs of the
targeted population in the target areas. Applicants are expected to: identify clinica and service delivery
gpproaches that are culturally responsive, gppropriate, and senditive; improve the identification of clinical
treatment needs and address those needs; determine the best approaches for outreach, engagement, and
retention of hard to reach populations; and propose and describe state of the art treeatment moddities. CSAT
has a subgtantia interest in funding projects that address avariety of concerns, including but not limited to the
following:

1 Outreach strategies to expand trestment services to under-served populations in geographic
aress, uch asrurd communities and inner cities.

| Innovative practices directed at access and utilization for specific high-risk populations, such
as HIV-positive dlients, physicaly or cognitively disabled dients, and the dualy diagnosed,
and the effectiveness of dternative Strategies for overcoming these barriers.

| Service sysem models to improve the qudity and effectiveness of drug abuse trestment
sarvices, including matching, referrd, and other linkage processes.

1 Improvement of linkages and liaisons with other supportive services (e.g., outreach,
transportation, child care, psychologica services, housing, nutrition and diet, vocationa
programs, family assstance, and legd services) to enhance client outcome or programs
providing brief interventions.

| Programs designed to expedite referrds to trestment from the child welfare system.

| The implementation of school-based (including colleges and universities) substance abuse
screening and referrdl.



Programs designed to find chronic drug users and their sex and/or needle-sharing partner(s) in
order to: 1) encourage and facilitate entry into substance abuse treatment; 2) provide medical
diagnostic services for HIV, hepatitis B and C, STDs, and TB; and 3) provide the information,
skills, and other prophylactic means to effect those behavior changes most likely to decrease the
risks of acquiring or transmitting HIV and related diseases.

Programs designed to address achange in loca substance use patterns, such as the incursion of
inhaants or methamphetamine, resulting in a need for new, drug-specific services. Data could
be presented on the availability of the new drug in the area coupled with local emergency room
data on increasing admissions related to use of that drug and arrests for possession or saes of
the drug.

The incidence of HIV/AIDS, STDs and hepatitis B and C among drug-affected and impacted
communities and populations may warrant increased attention and priority as well as specific
outreach, education/information, treetment and referral services.

Programs designed to accommodate the work preparation needs of women entering or returning
to the work force as aresult of welfare reform. The reform of the welfare system in 1996
requires that welfare recipients, predominantly, femae heads of household, return to or enter the
work force. However, the data suggest that there are significant levels of substance abuse,
dependence, and family dysfunction among this group. Without effective trestment, continuing
care, and therapeutic child care services for their children, these individuas are unlikely to
succeed in trangtioning to work, sustaining appropriate hedth and socid servicesfor thelr
children, maintaining ajob or improving job performance. The rgpid implementation of welfare
reform and its success may require additiona trestment capacity for women and their childrenin
many communities especidly as wdfare agencies become more proficient in identifying their
remaining casel oads with these barriers to employment. Data supporting such need could
include information about the impact of welfare reform on the target community, their needsin
trangtioning to work, and the extent to which resources are available to meet those needs.

Housing and financid ingtability and homelessness are correlated with loss of contact with
substance abuse, physicd and mentd hedth treatment, relgpse prevention, and related support
sarvices. Theincidence and impact of homelessness in the community may warrant specific
outreach, case management, trestment and referra services to address the complexity of the
problems experienced by homeless, addicted individuas who are infected with HIV/AIDS,
hepatitis B and C, and other related diseases.

The dderly and individuds with physcad and emotiond disgbilities are often overlooked as

populations with risk factors for substance abuse. However, studies show higher rates of
substance abuse among disabled populations (Adaf, Smart & Wash, 1992; Young et d.,
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1995). Elderly people and people with disabilities who are substance abusers face dl the issues
and problems of non-disabled substance abusers.

The implementation of an dternative sentencing program in the juvenile justice system to address
a documented increase in the need for community-based substance abuse trestment for
adolescents.

Anincrease in trestment services in prisons and jails could lead to a Sgnificant increase in the
need for community-based trestment services. This could be documented by explaining the
policy changesthat led to more trestment in the prison dong with data on the numbers of former
prisoners treated in the jails and prisons and returning to the gpplicant’s community. However,
funds under this announcement are not available for services to incarcerated populations.

Section [11. PROJECT REQUIREMENTS

Project Summary: In5linesor fewer, 72 characters per line, gpplicants must provide a project summary for
later use in publications, reporting to Congress, press releases, etc., should the application be funded. This may
be the first 5 lines of the Project Abstract.

All gpplicants must provide the information specified below under the proper section heading. The information
requested relaes to the individua review criteriain Section 1V.

A. Project Description

Statement of the Problem

The governmenta entity applying is expected to describe the problem to be addressed fully (i.e.,
the unmet targeted trestment need or emerging problem) and provide substantial documentation
of the extent of the need. In addition, the applicant must describe the geographic area that will
have access to the expanded services and provide recent (within last five years) population
numbersfor that area. Documentation may come from avariety of quditative and quantitative
sources. The quantitative data could come from localy generated data or trend analyses, from
State data such as that available through State Needs Assessments and/or through nationa trend
data such as that available from the National Household Survey on Drug Abuse. Applicants
must also describe the available resources and why they are insufficient or ingppropriate to
respond to the increased trestment demand.

Target Population

Applicants must define the target population. A justification for any exclusons under
SAMHSA'’s Population Inclusion Policy described in Part [ must be provided. Applicants who
wish to identify and respond to more than one treatment capacity problem shal submit a
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separate application for each identified issue. Asagenerd rule, separate gpplications should be
developed if the applicant proposes that individuas in the target population will be divided into
separate groups and the groups will be provided different services (e.g., adults with children,
adults/adol escents; women/men, migrant/urban). If the applicant can agppropriately treat different
groups using the same sarvices (e.g., brief interventions for marijuana and acohol abuse), a
single gpplication must be submitted.

Purpose and Goal ()

Applicants are expected to Sate clearly the purpose of the proposed project and how it will
address the stated problem and achieve the project’ s goals.

Applicants must clearly state their god(s) and objective(s) using an outline form.

Applicants must dso cdearly state the expected contributions to the field, including innovations,
e.g., adaptations to meet the needs of specific populations, and/or the expansion of service

capacity.

Project Plan

Design

Applicants mudt:

Propose ether to expand or enhance an exigting trestment project, which includes adding a new
service to meet the need/emerging trend. If an exigting project is to be expanded, the applicant
must fully describe the existing project, including the current number of dots available and the
number of people being served; provide evidence that the expanded component of the project
(including the number of additiona dots requested) is, or can be expected to be (on the basis of
scientifically-based theory or evidence), effective in meeting the defined need. Applicants must
document the feagihility of expanding the project to significantly impact the defined need within
the three years of funding.

If aproject isto be enhanced, fully describe the current program now providing services, then
describe the enhancement component and provide evidence that it has been effective in smilar
Settings or can be expected to be effective on the basis of scientificaly based theory or evidence.
Als0o, the gpplicant must document the feagibility of implementing the project in time to
sgnificantly impact the defined need within the three years of funding.

In addition, al gpplicants must demondirate that the project has the ability to provide substance
abuse treatment at costs comparable to local or prevailing projects.



! Describe and justify the design chosen for the project. Provide relevant literature
review/supporting documentation and data to support the chosen gpproach. The design must
reflect current state of knowledge regarding culturally competent servicesin this areaand
gppropriate discussion that demonstrates how the referenced citations relate to the design being
proposed and the population to be served.

1 Provide strategies for involving the target population or key stakeholdersin theinitid design, and
throughout the implementation of the project.

! Clearly state how the proposed design will meet the needs of the specified group/target
population in the designated environmenta conditions and gppropriately addresses age,
racelethnic, culturd, language, sexud orientation, ability, literacy, and gender issuesin the
proposed design activities such as models, outreach, intervention, and/or services, including
adaptations to Strategies.

! Describe how this project will impact SAMHSA priorities related to HIV/AIDS and/or acohal,
and/or co-occurring disorders, when applicable.

1 Present a plan for continuation of the effort beyond the life of the grant should such continuation
be necessary. [SAMHSA expects the applicant (city, town, county, or Indian Tribe or tribal
organization) to provide thisplan.] Applicants should aso describe how the enhanced or
expanded project will be embedded within a comprehensive, integrated and community-based
response to issues fueled by substance abuse and dependence. SAMHSA is particularly
interested in funding gpproaches that coordinate with the wedth of existing community based
resources that may successtully impact the issue and that will complement the expansion of
trestment services. Examples of such resources include, but are not limited to: community
focused educationd and preventive efforts; school based activities such as after school
programs, private industry supported work placements for recovering persons; faith based
organizationa support; and involvement of ethnocentric community resource centers. The
integration of digparate human servicesthat, in fact, focus on the same populaionsis aso seen as
a possible component of a dtrategic intervention.

1 Identify the role of subrecipients and collaborators in responding to the targeted need and the
proposed resources or services committed/available to potentia clients. Letters of support from
participating and coordinating organizations should be included in Appendix 2 entitled, “Letters
of Coordination/ Support.” These could include Memoranda of Understanding between
gpplicant and other providers/organizations, Letters of Commitment outlining type and extent of
support and dosage of services to be provided and Client Referral Agreements.

M ethodology and/or Evaluation



Applicants must:
! Describe and judtify the proposed evaluations that will be conducted, including service
implementation and outcomes which focus on barriers and facilitators to services.

1 Demondrate the use of culturdly competent, age and gender appropriate instruments and
strategies, where appropriate.

! Describe drategies for documenting adaptations made to the instruments, intervention, and/or
implementation plan.

1 Include clear gods and quantifiable objectives for the grant period and present a sound and

feasble evauation plan for documenting that the grantee has met the god's and objectives set
forth in the gpplication. At aminimum, quantitative objectives must be set for the number of
individuals to be served with grant funds, the types and numbers of specific servicesto be
provided, the outcomes to be achieved by the individuas served, and the gpplicant’s overdl
progress in reducing substance abuse in the targeted community or area (for example, the
gpplicant’s progress in addressing the targeted treatment capacity problem).

M easur es/Par ameter gl ndicator s

Applicants must:
! Clearly state the gppropriate assessments that will be utilized to measure the results of the
program.

Data Collection and Analyses

Applicants must:

! Specify what datawill be collected to demonstrate results and accomplishment of the purpose
and god(s) of the project. Examples of possible services variables include cost effectiveness,
quaity of ddivery, accesshility, utilization, organization structures, Saffing patterns, cost benefit
of treatment/prevention, client outcomes, etc.

! Show how the evauation will demondrate effectiveness of proposed interventionsin achieving
the gods of the program. Applicants must clearly state when, because of the target population
to be served or the type of services to be provided, one or more goal isinappropriate and will
not be addressed.

! Comply with GPRA including but not limited to the collection of SAMHSA'’s Core Client
Outcomes. Applicants must state the procedures that will be put in place to ensure compliance
with GPRA and the collection of Core Client Outcomes at basdline, 6 and 12 month follow-ups.
For amore detailed description of CSAT’'s GPRA Strategy, refer to Appendix C. CSAT's



GPRA Client Outcome Measures for Discretionary Programs are included as Appendix D.

Address culturally appropriate data collection and target population recruitment and retention
Srategies.

Describe how the datawill be managed and analyzed to provide reliable and vdid findings and
include how the target population or key stakeholders will be involved in the interpretation of the
data. If gpplicable, describe how the findings will be reported and disseminated.

Describe how adherenceffiddity to the design and implementation plan will be achieved, and
how results will be assessed asvdid, i.e,, congtruct vaidity.

C. Project Management: | mplementation Plan, Organization, Staff, Equipment/Facilities,

and Other Support

Applicants must address the following categories.

Implementation Plan: Describe the expected project management/implementation plan and time
line that includes specific activity, target date for completion, and responsible persons. The
Management and Implementation Plan should be described for both the gpplicant organization
(government entity) and the subrecipient.

Implementation Fidelity: Describe the plan to evaluate the processes of implementation and the
adherence of interventions and procedures to those proposed for both the applicant and the
subrecipient. Applicants should discuss evauation of processes and services outcomes.

Organization Capability: Describe capability and experience with smilar projects and
populations. Describe the extent to which the gpplicant organization and subrecipient have
collaborated or plan to collaborate with other service agencies, ingtitutes, non-profits, Tribal
Councils, Nationa Triba organizations, universities, dinics, or grass roots’community based
organizations.

Saff and Staffing Plans: Describe how the proposed staffing pattern and the qudifications and
experience of the staff of both the gpplicant and subrecipient are appropriate and adequate for
implementation of the project, including proposed consultants and subcontractors. Describe the
extent to which the staff reflect the target population and demonstrate cultural competence to
ensure sengitivity to language, age, gender, race/ethnicity, sexua orientation, and other cultura
factors related to the targeted population.

Equipment and Facilities: Describe the adequacy and availability of resources and equipment.
Provide evidence that the activities or services are provided in alocation/facility that is adequate
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and accessible and that the environment is suitable to the population to be served.

! Budget and Other Support: Provide a detailed reasonable budget including all identified potential
expenses required to achieve successful completion of the project plan and management.
[llustrate how the proposed activities and implementation plan are feasible given the sated
budget. If gpplicable, describe additiona resources that will be utilized to implement this project
and propose a plan to secure resources in order to phase out or extend this project beyond the
federaly funded program years.

! Governmental Oversight: The gpplicant organization must describe how it will oversee the
subrecipient, including a description of fiscd oversght, evauation of the effectiveness of the
project, and course of action should the subrecipient not perform as expected.

Applicants must provide an Organizationa Structurel Time Lineg/Staffing Patterns chart as
Appendix 3, for both the gpplicant and the subrecipient.

Post Award Requirements

CSAT has available avariety of evauation tools that grantees may find useful in developing, or
augmenting, their existing capacity to collect the types of data that will be required. Post award support
will be provided to the grantees through the provison of clinica and programmeatic technical assstance;
assistance with data collection, reporting, anadlysis and publication; and assstance with evauating the
impact of expanded services aswedl as the community-based drategic initiative.

Grantees will be required to attend (and, thus, must budget for) up to four (4) technical assstance meetings
in the firs year of the grant, and up to two (2) meetingsin each of the remaining years. A minimum of two
persons (Program Director and the Program Evauator) are expected to attend.

Section 1V. REVIEW of APPLICATIONS

Guiddines

Applications submitted in response to this PA will be reviewed for scientific/technical merit in accordance with
established PHS'SAMHSA review procedures outlined in the Review Process section of Part 1. Applicants
must review the Special Cond derations/Requirements and A pplication Procedures sections that follow, as well
as the guidance provided in Part |1, before completing the application.

Thereview criteria A-C below correspond to subsections A-C in Section 111 aboveto assist in the

application process. Reviewerswill respond to each review criterion on the basis of the information
provided in response to Section 111 by the applicants. Therefore, it isimportant for applicantsto
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follow carefully the outline, headings, and subheadings when providing the requested infor mation.

Applicationswill be reviewed and evauated according to the review criteria that follow. The points noted for
each criterion indicate the maximum number of points the reviewers may assign to that criterion if the application
Is congdered to have sufficient merit for scoring. The bulleted statements that follow each review criterion do
not have weights. The assigned points will be used to caculate araw score that will be converted to the officid
priority score.

Peer reviewers will be indructed to review and evauate each rdevant criterion in relation to cultura
competence. Pointswill be deducted from applications that do not adequately address the cultura aspects of
the criteria. (See Appendix D in Part 11, for guiddines that will be used to assess culturd competence.)

Review Criteria

A. Project Description (35 Points)

Statement of the Problem

1 Extent to which the problem, trend or need is understood and adequately defined in the governmenta
entity’ s gpplication, as evidenced by supportive data, and relevant to project goa issues and
population(s) targeted in this PA.

1 Extent to which a solution for meeting the need is clearly demonstrated and potentia impact on the
community and targeted population is defined.

I Qudlity of the presentation of the data used to document the nature and extent of the need (including loca
data, and State, regiona or nationa data).

! Documentation of the applicant’ s inability to respond to the unmet need with existing trestment resources.

Target Population

1 Extent to which the targeted population is clearly defined and gppropriate for this PA.

1 If gpoplicable, the extent to which adequate justification for exclusion was demonstrated.

Purpose and Goals

I Extent to which the proposed project purpose moves toward resolution or resolves the stated problem,
including an understanding of particular substance abuse/menta health issues related to the target

population.
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Extent to which the gpplicant demondtrates an understanding of the goa's and objectives of the program as
defined in this PA.

Extent to which the proposed project goa (s) will support meaningful and relevant results.
Extent to which the achievement of those goad's would expand or enhance capacity, advance the fidd, and,

if applicable, be assessed asinnovative (e.g., having developed adaptations of proven gpproaches to meet
the needs of specific populations).

B. Project Plan (35 Paints)

Design

Extent to which the proposed service/intervention design addresses the PA’s and proposed project’s
plans and goas.

Extent to which the gpplicant’ s literature review demondgtrates an understanding of the state-of-the-art
and/or science related to the defined problem and proposed solution.  The literature review must reflect
current state of knowledge regarding culturally competent services in this area and appropriate discusson
that demongtrates how the reference citations relate to the design being proposed and the population to be
served.

Extent to which the treatment component (for which funds are sought) to be added, enhanced or
expanded demongtrates best practices as documented in the research and clinica literature or successful
outcomes based on loca outcome data.

Extent to which the applicant demongtrates an “ Adequate Participatory Planning Process’ which involves
individuas reflective of the target population in the preparation of the gpplication, planned implementation
of the project, and data interpretations.

Extent to which the project plan isinclusive of and appropriately addresses age, racelethnic, culturd,
language, sexud orientation, disability, literacy, and gender issuesin the proposed design activities such as
outreach, intervention, and appropriate services.

Extent to which HIV/AIDS and/or acohol and/or co-occurring disorders will be addressed in the
proposed project, when applicable.

Extent to which the god's and objectives for the treatment component are achievable and redistic within
the proposed time frame.
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Extent to which the gpplicant, i.e., governmentd unit/triba organization, has integrated the proposed
treatment component with the larger community based response to substance abuse issues, in particular,
approaches that coordinate with existing community based resources, including plans for continuing
services after the grant is concluded, if appropriate.

Extent to which the treetment strategy is cost-effective as compared with existing/customary trestment
drategies.

Methodology and/or Evaluation

Extent to which the applicant demondtrates that the methodology is conducive to service evauations as
well as appropriate for the targeted population.

Appropriateness of measurement selection or evauation ingrument(s) with regard to vadidity and reliability.
Appropriateness of the strategies for obtaining vaidity and reliability of measures to be developed for the
target population.

Appropriateness of strategies for documenting adaptations made to the instruments, interventions, and/or
implementation plan.

Data Collection and Analyses

Appropriateness of identified data to demongrate results and accomplishment of the purpose and goal's of
the proposed project and CSAT' s PA.

Extent to which the gpplicant demondrates the ability to identify, recruit, and retain the target population in
treatment for the intended services.

Appropriateness of strategies for data management, data processing and clean-up, quality control, and
data retention.

Appropriateness of evauation and datistical srategies to provide rdiable and valid findings.
Extent to which target population isinvolved in the interpretation of the findings.

Clarity/feasbility/appropriateness of the proposed project's post-execution evauation plan to monitor the
performance of the project.

Qudlity of the indicators proposed to track the applicant’ s adherence/fiddity in implementing the identified

treatment model and progress in addressing the targeted treatment capacity problem, aswell asthe
gpplicant’s overal progressin reducing substance abuse in the targeted communities or aress.
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1 Appropriateness of the proposed outcome measures in terms of reliability and validity for the target
population including sengtivity to age, gender, sexud orientation, culture, and racia/ethnic characterittics
of the target population.

1 Extent to which the proposed project can supply the necessary agency GPRA Core Client Outcome Data
and data on the project’ s performance on adherence to intervention design, vaidity of results,
dissemination of findings, and next steps.

C. Project Management: | mplementation Plan, Organization, Staff, Equipment/Facilities,
and Other Support (30 Points)

Implementation Plan

! Degree to which the governmenta entity/Indian Tribe or triba organization and subrecipient
demondtrate the ability to implement the project in atimely fashion as reflected in aflow chart of
implementation activities.

! Degree to which the governmental applicant and subrecipient can confirm the ability to hire

gopropriate saff in atimely manner, eg., requisite adminigrative, legidative and/or triba
requirements/approvals are in place.

! Extent to which the proposed plan implements the design and istimely, feasible, achievable, and
redidic.
1 Sengtivity to culturd competence, language, age, gender, race/ethnicity, and sexud orientation

Issues as evidenced in gaffing, project organization, implementation and resources.

! Appropriateness of plan to evauate the processes of implementation and the adherence of
Interventions and procedures to those proposed.

Organization
! Capability and experience of the gpplicant organization with Smilar projects and populations.
1 Extent to which there is collaboration with other service agencies, indtitutes, non-profit

organizations, Triba Councils, Nationd Triba Organizations, universties, colleges, dinics,
community based or faith organizations.

Staff
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1 Evidence that the proposed staffing pattern is appropriate and adequate for implementation of
the project for both the gpplicant organization and the subrecipient.

! Adequacy of the judtification of the level of effort for each proposed staff member in the
gpplicant organization and treatment program(s).

1 Qudlifications and relevant experience of the project director, program coordinator, and other
key personnel, including proposed consultants and subcontractors.

! Extent to which the gaff is reflective of the target population and can demondtrate cultura
competence to ensure sengtivity to language, age, gender, race/ethnicity, sexua orientation,
physica or cognitive disability, and other culturd factors related to the target population.

Equipment/Facilities

! Adequacy and availability of resources and equipment for the ddlivery of trestment services.
! Evidence that the services are provided in alocation/facility that is adequate and ble, and

the environment is conducive to the population to be served.
Other Support
1 Adequacy of additiona resources not budgeted for that will be utilized to implement this project.

! Appropriateness of a plan to secure resources in order to extend this project beyond the
federaly funded program years, if gpplicable.

Governmental Oversight
! Adequacy of the description of the applicant organization’s plans for overseeing the subrecipient,
including a description of fiscd oversght, evauation of the effectiveness of the project, and
course of action should the subrecipient not perform as expected.
Note: Although the reasonableness and appropriateness of the proposed budget for each year of the proposed
project are not review criteriafor this PA, the Initid Review Group will be asked to consder them &fter the
merits of the application have been considered.
Section V. SPECIAL CONSIDERATIONSREQUIREMENTS

Single State Agenciesfor Alcohol and Drug Abuse Review and Comment
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To ensure close coordination with the Single State Agencies for Alcohol and Drug Abuse (SSAS) in each State,
gpplicants are required to send their SSA a copy of the application for review and comment. Indian Tribe and
tribal organization gpplicants condtitute an exception; they are not required to submit a copy of their gpplications
to the SSA.

Applicants must include in Appendix 4 entitled, “Letter to SSA,” acopy of the cover letter tranamitting the
gpplication to the SSA for review and comment. The letter should inform the SSA that they are invited to
review the application and provide comments directly to CSAT, and that their comments will be taken into
congderation by the Director of CSAT in the award decison-making process. SSA comments should address
the following for each application that an SSA wishes to comment on: 1) the degree to which the proposed
project is consstent with existing State substance abuse treatment and prevention plans; 2) the extent to which
the proposed project will serve the target populations cited in the PA; 3) the SSA’ s assessment of the
gpplicant’s and provider’'s capability; and 4) any other information the SSA considersto be pertinent to an
award decison. SSAs should be ingtructed that their comments should be no longer than two pages. In order
for comments to be consdered in the awvard decision-making process, they must be submitted within 30 days
after the receipt date for applications. SSA comments should be addressed to:

H. Westley Clark, M.D., JD., M.P.H., Director

Center for Substance Abuse Treatment

Substance Abuse and Mentad Health Services Administration
Rockwall 11, 6th Floor

5600 FishersLane

Rockville, Maryland 20857

Atten: TCE Award Recommendations

Other SAMHSA policies and specid consderations/requirements related to this program include:

I Population Incluson Requirement

1 Government Performance Monitoring

1 Hedthy People 2000 (The Hedthy People 2000 priority area(s) related to this program are: acohol and
other drugs.)

Consumer Bill of Rights and Responsibilities

Promoting Nonuse of Tobacco

Supplantation of Exigting Funds (put documentation in Appendix 5)

L etter of Intent

Coordination with Other Federal/Non-Federa Programs (put documentation in Appendix 2)
Intergovernmental Review (E.O. 12372)

Confidentiaity/SAMHSA Participant Protection (The SAMHSA Center for Substance Abuse Treatment
Director has determined that projects funded under this program must meet SAMHSA' s Participant
Protection requirements.)

Specific guidance and requirements for the gpplication related to these “bulleted” policies and specia
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cons derations/requirements can be found in Part 11 in the section by the same name.

Section VI. APPLICATION PROCEDURES

All applicants must use gpplication form PHS 5161-1 (Rev. 6/99), which contains Standard Form 424 (face
page). Thefollowing must be typed in Item Number 10 on the face page of the application form:

PA 00-001 Targeted Capacity Expansion

For more specific information on where to obtain application materias and guiddines, see the Application
Procedures section in Part 11. Completed gpplications must be sent to the following address:

SAMHSA Programs

Center for Scientific Review
Nationd Indtitutes of Hedlth

Suite 1040

6701 Rockledge Drive MSC-7710
Bethesda, MD 20892-7710*

* Applicants who wish to use express mail or courier service should change the zip code
to 20817

Complete gpplication kits for this program may be obtained from the Nationd Clearinghouse for Alcohol and
Drug Information (NCADI), phone number: 800-729-6686. NCADI’s mailing addressis provided in Part 11.

APPLICATION RECEIPT AND REVIEW SCHEDULE

Theinitid schedule for receipt and review of gpplications under this PA isasfollows

Receipt Date IRG Review Council Review Ealiest Start Date
April 19, 2000 May 2000 May 2000 Sept. 2000

Theregfter, beginning with the September 10, 2000 receipt date, applications will be received and reviewed
three times per year according to the following schedule:

Receipt Date IRG Review Councl Review Ealiegt Stat Date
Sept. 10 Jan./Feb. May July 1
Jan. 10 May/June Sept. Dec. 1
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May 10 Sept./Oct. Jan./Feb. Mar. 1

Applications must be received by the above receipt date(s) to be accepted for review. An agpplication received
after the deadline may be acceptable if it carries alegible proof-of-mailing date assgned by the carrier and the
proof-of-mailing date is not later than one week prior to the deadline date. Private metered postmarks are not
acceptable as proof of timdy mailing. (NOTE: Theseinstructionsreplacethe™ Late Applications’
instructions found in the PHS 5161-1.) If thereceipt date fallson a weekend, it will be extended to
Monday; if the date falls on a holiday, it will be extended to the following work day.

Applicants are advised that certain aspects of this program and one or more of the above receipt
dates may be withdrawn, depending on the availability of funds. The SAMHSA Center for Substance
Abuse Treatment will annually publish in the Federal Register a Notice of Funding Availability
(NOFA) and a statement of the applicable receipt datesfor thisprogram. Applicantsare strongly
encouraged to verify receipt dates and terms of funding befor e preparing and submitting applications.

CONSEQUENCESOF LATE SUBMISSION
Applications received after the specified receipt dates are subject to assgnment to the next review cycle, if any.
APPLICATION REQUIREMENTSCOMPONENT CHECK LIST

All gpplicants must use the Public Hedlth Service (PHS) Grant Application form 5161-1 (Rev. 6/99) and follow
the requirements and guiddines for developing an application presented in Part | Programmetic Guidance and
Part Il Genera Policies and Procedures Applicable to al SAMHSA Applications for Discretionary Grants and
Cooperative Agreements.

The application should provide a comprehensive framework and description of al aspects of the proposed
project. It should be written in amanner that is saf-explanatory to reviewers unfamiliar with the prior related
activities of the applicant. 1t should be succinct and well organized, should use section labels that match those
provided in the table of contents for the Program Narrative that follows, and must contain dl the information
necessary for reviewers to understand the proposed project.

To ensure that sufficient information isincluded for the technica merit review of the gpplication, the
Programmatic Narrative section of gpplication must address, but is not limited to, issues raised in the sections of
this document entitled:

1. Program Description
2. Project Requirements
3. Review of Applications

Note: It isrequested that on a separate sheet of paper, the name, title, and organization affiliation of
theindividual whoisprimarily responsible for writing the application be provided. Providing this
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information isvoluntary and will in no way be used to influence the acceptance or review of the
application. When submitting the information, please insert the completed sheet behind the
application face page.

A COMPLETE application conggs of the following componentsIN THE ORDER SPECIFIED BEL OW.
A description of each of these components can be found in Part 11.

__FACE PAGE FOR THE PHS 5161-1 (Standard Form 424 - See Appendix A in Part 11 for instructions.)
__OPTIONAL INFORMATION ON APPLICATION WRITER (See note above)
__ABSTRACT (not to exceed 30 lines)

___TABLE OF CONTENTS (include page numbers for each of the mgor sections of the Program Narrétive,
aswdl| asfor each appendix)

___BUDGET FORM (Standard Form 424A - See Appendix B in Part |1 for instructions.)

__PROGRAM NARRATIVE (The information requested for sections A-C of the Program Narrative is
discussed in the subsections with the sametitlesin Section 111 - Project Requirements and Section |V - Review
of Applications. Sections A-C may not exceed 25 single-spaced pages. Applications exceeding these
page limitswill not be accepted for review and will bereturned to the applicant.)

__A.  Project Description

B. Program Plan

__C. Prgect Management: Implementation Plan, Organization, Staff, Equipment/Facilities,
Budget and Other Support

Thereareno page limitsfor the following sections D-G except asnoted in F. Biographical
Sketches/Job Descriptions. Sections D-G will not be counted towar d the 25 page limitation for
sections A-C.

D. Literature Citations (This section must contain complete citations, including titles and al authors,
for literature cited in the gpplication.)

E.  Budget Judtification/Existing Resources/Other Support
__Sections B, C, and E of the Standard Form 424A must be filled out according to the
ingructionsin Part I1, Appendix B.
___Alineitem budget and specific judtification in narrative form for the first project year’ s direct
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costs AND for each future year must be provided. For contractua costs, provide asmilar
yearly breakdown and judtification for ALL costs (including overhead or indirect costs).
___All other resources needed to accomplish the project for the life of the grant (e.g., Saff,
funds, equipment, office space) and evidence that the project will have accessto these, either
through the grant or, as appropriate, through other resources, must be specified.

Other Support “Other Support” refersto al current or pending support related to this
goplication. Applicant organizations are reminded of the necessity to provide full and reliable
information regarding "other support,” i.e., dl Federd and non-Federd active or pending
support. Applicants should be cognizant that serious consequences could result if failure to
provide complete and accurate information is construed as mideading to the PHS and could,
therefore, lead to delay in the processing of the application. In signing the face page of the
gpplication, the authorized representative of the gpplicant organization certifies that the
gpplication information is accurate and complete.

For your organization and key organizations that are collaborating with you in this proposed
project, ligt al currently active support and any gpplications/proposas pending review or funding
that relate to the project. If there are none, state "none.” For al active and pending support
listed, a0 provide the following information:

Source of support (including identifying number and title).

Dates of entire project period.

Annual direct costs supported/requested.

Brief description of the project.

Whether project overlaps, duplicates, or is being supplemented by the present
gpplication; delineste and judtify the nature and extent of any programmetic and/or
budgetary overlaps.

agrwbdPRE

__F. Biographica Sketches/Job Descriptions

A biographical sketch must be included for the project director and for other key positions. Each of the
biographica sketches must not exceed 2 pages in length. In the event that a biogrgphica sketchis
included for an individua not yet hired, aletter of commitment from that person must be included with
higher biographica sketch. Job descriptions for key personnel must not exceed 1 page inlength. The
suggested contents for biographica sketches and job descriptions are listed in Item 6 in the Program
Narrative section of the PHS 5161-1.

__ G Confidentidity/SAMHSA Participant Protection

The information provided in this section will be used to determine whether the level of protection of
participants appears adequate or whether further provisions are needed, according to SAMHSA
Participant Protection (SPP) standards. Adequate protection of participantsis an essentid part of an
gpplication and will be consdered in funding decisons
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Projects proposed under this announcement may expose participants to risks in as many ways as projects
can differ from each other. Following are some examples, but they do not exhaust the possibilities.
Applicants should report in this section any foreseeable risks for project participants, and the procedures
developed to protect participants from those risks, as set forth below. Applicants should discuss how
each dement will be addressed, or why it does not apply to the project.

Note: So that the adequacy of plans to address protection of participants, confidentidity, and other ethical
concerns can be evauated, the information requested below, which may appear in other sections of the
narrative, should be included in this section of the gpplication as well.

1.

Protection from Potential Risks:

(a) Identify and describe any foreseeable physica, medicd, psychologicd, socid, legd, or other
risks or adverse effects, besdes the confidentidity issues addressed below, which are due either
to participation in the project itsdlf, or to the evaluation activities.

(b) Where appropriate, describe dternative treatments and procedures that might be
advantageous to the subjects and the rationde for their nonuse.

(c) Describe the procedures that will be followed to minimize or protect participants against
potentid risks, including risks to confidentidity.

(d) Where appropriate, specify plans to provide needed professond intervention in the event of
adverse effects to participants.

Equitable Salection of Participants;

Target Population(s):

Describe the socio-demographic characteristics of the target population(s) for the proposed
project, including age, gender, racid/ethnic compaosition, and other distinguishing characterigtics
(e.g., homeless youth, foster children, children of substance abusers, pregnant women,
indtitutiondized individuas, or other specid population groups).
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Recruitment and Sdlection:

(a) Specify the criteriafor inclusion or exclusion of participants and explain the rationae for these
criteria

(b) Explain therationae for the use of speciad classes of subjects, such a pregnant women,
children, ingtitutiondized mentaly disabled, prisoners, or others who are likely to be vulnerable.

(¢) Summarize the recruitment and sdlection procedures, including the circumstances under
which participation will be sought and who will seek it.

Absence of Coercion:

(8 Explain whether participation in the project is voluntary or mandatory. Identify any
potentially coercive dements that may be present (e.g., court orders mandating individuasto
participate in a particular intervention or treetment program).

(b) If participants are paid or awarded gifts for involvement, explain the remuneration process.

(c) Clarify how it will be explained to volunteer participants thet their involvement in the study is
not related to services and the remuneration will be given even if they do not complete the sudy.

Appropriate Data Collection:

(8 Identify from whom data will be collected (e.g., participants themselves, family members,
teachers, others) and by what means or sources (e.g., school records, persond interviews,
written questionnaires, psychologicd assessment instruments, observation).

(b) Identify the form of specimens (e.g., urine, blood), records, or data. Indicate whether the
materia or datawill be obtained specificaly for eval uative'research purposes or whether use will
be made of existing specimens, records, or data. Also, where appropriate, describe the
provisions for monitoring the data to ensure the safety of subjects.

(c) Provide, in Appendix No. 6, entitled "Data Collection Insgruments/Interview Protocols,”
copies of dl available data collection instruments and interview protocols that will be used or
proposed to be used in the case of cooperative agreements.

Privacy and Confidentiality:

Specify the procedures that will be implemented to ensure privacy and confidentidity, including
by whom and how data will be collected, procedures for administration of data collection
ingruments, where data will be stored, who will/will not have access to information, and how the
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identity of participants will be safeguarded (e.g., through the use of a coding system on data
records; limiting access to records; storing identifiers separately from data).

Note: If applicable, grantees must agree to maintain the confidentidity of acohol and drug abuse
client records in accordance with the provisons of Title 42 of the Code of Federa Regulations,
Part 2 (42 CFR, Part 2).

Adequate Consent Procedures;

(8) Specify what information will be provided to participants regarding the nature and purpose of
thelr participation; the voluntary nature of their participation; their right to withdraw from the
project a any time, without prejudice; anticipated use of data; procedures for maintaining
confidentidity of the data; potentid risks; and procedures that will be implemented to protect
participants againgt these risks.

(b) Explain how consent will be appropriately secured for youth, elderly, low literacy and/or for
those who English is not their first language.

Note: If the project poses potentia physica, medicd, psychologica, legd, socid, or other risks,
awardees may be required to obtain written informed consent.

(¢) Indicate whether it is planned to obtain informed consent from participants and/or their
parents or lega guardians, and describe the method of documenting consent. For example: Are
consent forms read to individuals? Are progpective participants questioned to ensure they
understand the forms? Are they given copies of what they Sgn?

Copies of sample (blank) consent forms should be included in Appendix No. 7, entitled "Sample
Consent Forms." If gppropriate, provide English trandations.

Note: In obtaining consent, no wording should be used that implies that the participant waives or
gopears to waive any legd rights, is not free to terminate involvement with the project, or
releases the indtitution or its agents from liability for negligence.

(d) Indicate whether separate consents will be obtained for different stages or aspects of the
project, and whether consent for the collection of evauative datawill be required for
participation in the project itsdlf. For example, will separate consent be obtained for the
collection of evauation datain addition to the consent obtained for participation in the
intervention, treatment, or services project itsdf? Will individuas not consenting to the collection
of individudly identifiable data for evauative purposes be permitted to participate in the project?

Risk/Benefit Discussion:
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Discuss why the risks to subjects are reasonable in relation to the anticipated benefits to subjects
and in relation to the importance of the knowledge that may reasonably be expected to resuilt.

___APPENDICES (Only the appendices specified below may be included in the gpplication. These
appendices must not be used to extend or replace any of therequired sections of the Program
Narrative. Thetota number of pagesin the appendices CANNOT EXCEED 30 PAGES, exduding dl
ingruments.)

___Appendix 1: Certification of Experience/Licensure/Accreditation

___Appendix 2. Letters of Coordination/Support

___Appendix 3: Organizationd Structure/Timding/Staffing Petterns

___Appendix 4: Copy of Letter to SSA

___Appendix 5:  Non-Supplantation of Funds L etter

___Appendix 6: Data Collection Insruments/Interview Protocols

___Appendix 7. Sample Consent Forms
___ASSURANCES NON-CONSTRUCTION PROGRAMS (STANDARD FORM 424B)
__CERTIFICATIONS
___DISCLOSURE OF LOBBYING ACTIVITIES

___CHECKLIST PAGE (See Appendix C in Part 11 for instructions)

TERMSAND CONDITIONS OF SUPPORT

For specific guiddines on terms and conditions of support, dlowable items of expenditure and dterations and
renovations, applicants must refer to the sectionsin Part |1 by the same names. In addition, in accepting the
award the Grantee agrees to provide SAMHSA with GPRA Client Outcome and Evaluation Data.

Reporting Reguirements

For the SAMHSA policy and requirements related to reporting, gpplicants must refer to the Reporting
Requirements section in Part 1.

L obbying Prohibitions

SAMHSA's policy on lobbying prohibitions is gpplicable to this program; therefore, applicants must refer to the
section in Part 11 by the same name.
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AWARD DECISION CRITERIA

Applications will be consdered for funding on the basis of their overdl technica merit as determined through the
IRG and the CSAT Nationa Advisory Council review process.

Other award criteriawill include:
1 Avallaility of funds.

I Ovedl program baancein terms of geography (including rurad/urban areas), race/ethnicity of proposed
project population, and project size.

Proposed budget in relationship to proposed tota number of service recipients.

Evidence of non-supplantation of funds.

Presence of documentation verifying partnership and collaboration between community-based
organizations and gods of capacity expand on/enhancemen.

(Except for proposa's submitted by Indian Tribes and triba organizations) any comments received from
the State SSA.

CONTACTSFOR ADDITIONAL INFORMATION

Questions concerning program issues may be directed to:

Ken Robertson

Public Hedth Advisor

Trestment Systems Improvement Branch /Division of Practice and Systems Devel opment
Center for Substance Abuse Treatment

Substance Abuse and Menta Hedth Services Adminigration

Rockwal I1, Suite 740

5600 Fishers Lane

Rockville, MD 20857

(301)443-7612

Questions regar ding grants management issues may be dir ected to:

Chrigtine Chen

Divison of Grants Management, OPS

Substance Abuse and Mental Hedlth Services Administration
Rockwall 11, 6" Floor
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5600 Fishers Lane
Rockville, Maryland 20857
(301)443-8926
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APPENDIX B. WORKING DEFINITIONS

The following definitions, specific to this PA, are provided to assst potentid  gpplicants in understanding terms
used in this PA.

Community
The aggregate of entities of interest for this program and/or for the proposed project. The community may be a

generad population, persons receiving or in need of services, or persons or other entities which ddiver substance
abuse treatment services. It could be one or more referra/service networks.

For example: All treatment services for a specific population of clients; specified substance abuse problems
(methamphetamine, crack, chronic dcoholism, etc.); a particular sub-population (young children, seniors,
chronic substance abusers (e.g., those with a history of treatment failures); dl substance abuse and ancillary
service providers serving a neighborhood or other specified locae or population; or a neighborhood or town.

Comprehensive Services

Refersto abroad array of treatment interventions, approaches, and support activities that address the client’s
addiction in the context of his or her socid, psychological, economic, and medica needs. In addition to
substance abuse treatment, these include services for (but is not limited to) physica and/or sexud abuse trauma
issues, co-occurring disorders (mentd illness and substance abuse), safe housing, transportation, child care, and
vocationd/educationa training and employment. This aso refers to gppropriate assessment tools and protocols
for identifying client needs, establishing trestment plans, and implementing high qudlity trestment servicesthet are
effective and culturdly appropriate. CSAT sModd for Comprehensive Alcohol and Other Drug Abuse
Treatment isincluded as Appendix E.

Cross-Site

Refersto prospective or pre-designed analysis of a common set of data collected across projects (funded under
this PA) unique in design and activities. Cross-Ste differs from multi-site evaluations which collect datafrom a
number of dtesthat are implementing the same program design. These cross-Ste activities are desgned to
respond to the Government’ s Performance and Results Act of 1993.

Culturally Competent - See Appendix D in Part 11.

Enhanced Services
Refers to treetment activities to improve the qudity or dosage (intengity/frequency) of services, including Sate-
of-the-art treatment approaches to address unmet needs.

Evaluation (Project)

Project eva uations conducted under this PA are two tiered. Compliance evaluation must examine and assess
compliance of project activities and outcomes with the gpproaches and results proposed and anticipated in the
goplication and explain any sgnificant divergence. Evaluation of goals, objectives, and outcomes (a)

32



addresses the degree to which the project answered the origina questions and/or developed the gpproach(es)/
product(s) or result(s) intended, and (b) seeks to identify the reasons for achieving the goals and objectives, or
not.

For example: Compliance evaduation of a project which was proposed with a timetable and specific tasks,
neither of which could be adhered to in the “red world” of project implementation, would include a decription
of the deviaions from theinitial proposed plan and a discussion of the reasons for the deviations and their effects
on the project results. In the same project, the deviations may have supported outcomes and achievements
which were as good as those origindly proposed, or even better; again, the discusson would include
consderation of the quaity of the results and outcomes.

Expansion of Services
Refersto an increase in the availability of trestment dots for alarger number of clients (specificaly, hard to reach
and under-served) in outpatient and/or residentid settings.

I ntegrated Services/Service Integration

Refersto a broad range of strategiesfor minimizing/diminating the burden on high-risk clients (with complex and
multiple needs) who are least able (financidly, physicdly, or emationaly) to cope with the fragmentation of
services provided by different organizations, professonals, service systems and diagnosticians who share the
same target population. Strategies include (but are not limited to) strengthening coordination within and between
sarvice systems; indituting multi-disciplinary approaches for assessing and treating the total person; and
developing a comprehensive system of care based on forma collaborative agreements among service agencies
and/or systems.

New Services
Refersto sarvices that currently do not exist within the gpplicant’s organization, and therefore are not available to
the target population from the gpplicant’s particular organization.

Program Admissons
Refers to persons who have gone through the Intake process and received initia services, hence, have been
“admitted” into the program.

Program/Pr oject

Theterm “program” refers to the broad range of activities supported by, and immediatdly relating to, this
program announcement (PA). A “project” is an activity supported by a Sngle grant made pursuant to this PA.
For example: Under the comprehensive community trestment “program,” “projects’ may address clinicd,
systemic, or environmenta aspects of substance abuse treatment.

Special Population

Persons receiving, or in need of, substance abuse treatment services, who collectively have been found to be
difficult to identify and/or treet satisfactorily, and/or for whom trestment has not generaly been proven effective.
Populations may be specid due to the complexity and number of their problems, their inaccessibility from
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treatment providers (for geographic, socioeconomic, culturd, or financia reasons, etc.), and/or the difficulty
experienced by treatment providersin their attempts to reach and address the population.
Subr ecipient/Subgr antee/Contr actor

Refers to an digible entity who the applicant (i.e., unit of local government/triba organization) has contracted
with to provide substance abuse treatment services under the project.

upport
In the term “ L etters of Coordination/Support,” refers to Sgned agreements between participating organizations

that will commit resources such as.: dollars, services, service ddivery units, Saff, equipment, facilities, technica
assgance, training, and the like. Such agreements must pecify the range, type, and duration of servicesto be
provided. Also, these services must be individuaized and gender, age, developmentdly, and culturaly

appropriate.

Treatment

Unless otherwise specified, the term “trestment” refers specificaly and only to substance abuse trestment, and
potentidly includes dl moddities and trestment environments and gpproaches. For example: A “treatment
provider” is specifically understood to be a provider of substance abuse treatment services. “ Treatment services’
are the substance abuse treatment activities undertaken by the provider.
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APPENDIX C
CSAT'sGPRA STRATEGY
OVERVIEW

The Government Performance and Results Act of 1993 (Public Law-103-62) requires dl federa
departments and agencies to develop strategic plans that specify what they will accomplish over athreeto five
year period, to annualy set performance targets related to their Srategic plan, and to annualy report the degree
to which the targets set in the previous year were met. In addition, agencies are expected to regularly conduct
evaduations of their programs and to use the results of those evauations to “explan” their success and failures
based on the performance monitoring data. While the language of the statute talks about separate Annua
Performance Plans and Annua Performance Reports, ASMB/HHS has chosen to incorporate the elements of
the annua reportsinto the annua President’ s Budget and supporting documents. The following provides an
overview of how the Center for Substance Abuse Trestment, in conjunction with the Office of the
Adminigtrator/SAMHSA, CMHS, and CSAP, are addressing these statutory requirements.

DEFINITIONS

Performance Monitoring The ongoing measurement and reporting of program accomplishments,
particularly progress towards preestablished goads. The monitoring can involve
process, output, and outcome measures.

Evduation Individua systematic studies conducted periodicaly or “as needed” to assess
how well a program isworking and why particular outcomes have (or have not)
been achieved.

Program For GPRA reporting purposes, a set of activities that have a common purpose
and for which targets can (will) be established.!

Activity A group of grants, cooperative agreements, and contracts that together are
directed toward a common objective.

Project Anindividud grant, cooperative agreement, or contract.

CENTER (OR MISSION) GPRA OUTCOMES

The mission of the Center for Substance Abuse Treatment is to support and improve the effectiveness

1GPRA gives agencies broad discretion with respect to how its statutory programs are
aggregated or disaggregated for GPRA reporting purposes.

35



and efficiency of substance abuse trestment services throughout the United States. However, it is not the only
agency in the Federd government that has substance abuse trestment as part of itsmisson. The Hedth Care
Financing Adminigtration, Department of Veterans Affairs, and the Department of Justice dl provide
consderable support to substance abuse treatment. It shares with these agencies respongbility for achieving the
objectives and targets for God 3 of the Office of Nationd Drug Control Policy’ s Performance Measures of
Effectiveness.

Reduce the Hedlth and Social Costs Associated with Drug Use.

Objective 1 isto support and promote effective, efficient, and ble drug trestment, ensuring the
development of a system that is responsive to emerging trends in drug abuse. Theindividud target areas under
this objective include reducing the treatment gap (God 3.1.1), demonstrating improved effectiveness for those
completing trestment (God 3.1.2), reducing waiting time for trestment (God 3.1.3), implementing a nationa
treatment outcome monitoring system (Goa 3.1.4), and disseminating treatment information (God 3.1.5).
Objective 4 isto support and promote the educetion, training, and credentialing of professonas who work with
substance abusers.

CSAT will beworking closely with the OAS/SAMHSA, ONDCP, and other Federal demand reduction
agenciesto develop annud targets and to implement a data collection/information management strategy that will
provide the necessary measures to report on an annua basis on progress toward the targets presented in the
ONDCP plan. These performance measures will, at an aggregate leve, provide a measure of the overdl
success of CSAT s activities. Whileit will be extremdy difficult to attribute success or falurein mesting
ONDCP sgodsto individua programs or agencies, CSAT is committed to working with ONDCP on
evaluations designed to attempt to disaggregate the effects. With regard to the data necessary to measure
progress, the National Household Survey on Drug Abuse (conducted by SAMHSA) isthe principa source of
data on prevaence of drug abuse and on the trestment gap. Assessing progress on improving effectiveness for
those completing trestment requires the implementation of a nationd treatment outcome monitoring system
(Target 3.1.4). ONDCP isfunding an effort to develop such asystem and it is projected in Performance
Measures of Effectivenessto be completed by FY 2002.

Until then, CSAT will rely on more limited data, generated within its own funded grant programs, to
provide an indication of the impact that our efforts are having in these particular target areas. 1t will not be
representative of the overdl national trestment system, nor of al Federd activities that could affect these
outcomes. For example, from its targeted capacity expansion program (funded at the end of FY 1998), CSAT
will present basdline data on the numbers of individuas treated, percent completing trestment, percent not using
illega drugs, percent employed, and percent engaged inillegd activity (i.e., measuresindicated in the ONDCP
targets) in its FY 2001 report with targets for future years. Asthe efforts to incorporate outcome indicators into
the SAPT Block Grant are completed over the next severa years, these will be added to the outcomes reported
from the targeted capacity expanson program.

In addition to these “end” outcomes, it is suggested that CSAT congder a routine customer service
survey to provide the broadest possible range of customers (and potentiad customers) with ameans of providing
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feedback on our services and input into future efforts. We would propose an annua survey with ashort,
structured questionnaire that would aso include an unstructured opportunity for respondents to provide
additiond input if they so choose.

CSATs*PROGRAMS’ FOR GPRA REPORTING PURPOSES

All activitiesin SAMHSA (and, therefore, CSAT) have been divided into four broad areas or
“programmetic goads’ for GPRA reporting purposes.

| God 1: Assure sarvices availability;

| God 2: Meet unmet and emerging needs,

| God 3: Bridge the gap between research and practice;
| God 4: and Enhance service system performance?

The following table provides the crosswalk between the budget/statutory authorities and the * programs’

KD&A TCE | SAPTBG NDC
Goadl 1 X
Goal 2 X
Goa 3 X
Goad 4 X X
KD - Knowledge Development SAPTBG - Substance Abuse Prevention and Treatment Block Grant
KA - Knowledge Application TCE - Targeted Capacity Expansion

NDC - National Data Collection/Data | nfrastructure

For each GPRA [program] god, a standard set of output and outcome measures across all SAMHSA activities
Isto be developed that will provide the basis for establishing targets and reporting performance. While some

preliminary discussions have been held, at thistime there are no agreed upon performance measures or methods
for collecting and andyzing the data® In the following sections, CSAT’ s performance monitoring plans for each

2God 4 activities are, essentialy, those activities that are funded with Block Grant set-aside
dollars for which SAMHSA seeks a digtinction in the budget process (i.e., Nationa Data
Collection/Data Infrastructure).

30Only measures of client outcomes have been developed and agreed to by each of the Centers.
However, these measures are redlly only appropriate for “services’ programs where the provision of
treestment is the principa purpose of the activity (i.e., Gods 2 and 3). The client outcome measures will
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of the programmatic areas are presented. 1t should be understood that they are subject to change as the OA
and other Centers enter into discussion and negotiate final measures. 1n addition, at the end of the document, a
preliminary plan for the use of evauation in conjunction with performance monitoring is presented for discusson

pUrposes.

1. ASSURE SERVICESAVAILABILITY

Into this program god areafdl the mgor services activities of CSAT: the Substance Abuse Prevention and
Treatment Block Grant. In FY 2000 the Block grant application was revised and approved by the Office of
Management and Budget to permit the voluntary collection of data from the States. More specificdly:

. Number of clients served (unduplicated)

. Increase % of adults receiving services who:
(& were currently employed or engaged in productive activities;
(b) had a permanent place to live in the community;
(¢) hed nafreduced involvement with the crimina justice system.

. Percent decrease in
(@ Alcohal use;
(b) Marijuana use;
(c) Cocaineusg,
(d) Amphetamine use
(e) Opiate use

In addition, in the Fall of 1999 a customer satisfaction survey was designed and gpproved for collection from
each date on the level of satisfaction with Technical Assistance and Needs Assessment Services provided to the
States. More specificaly:

. Increase % of Statesthat express satisfaction with TA provided
. Increase % of TA eventsthat result in systems, program or practice improvements

2.MEET UNMET OR EMERGING NEEDS

Into this program goa areafdl the mgor services ectivities of CSAT: Targeted Capacity Expanson
Grants. Simpligticaly, the following questions need to be answered about these activities within a performance

be presented under Goals 2 and 3.
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monitoring context:

1 Were identified needs met?
| Was service availability improved?
1 Are client outcomes good (e.g., better than benchmarks)?

The client outcome assessment Strategy mentioned earlier will provide the data necessary for CSAT to
address these questions. The strategy, developed and shared by the three Centers, involves requiring each
SAMHSA project that involves services to individuas to collect a uniform set of data éements from each
individual at admission to services and 6 and 12 months after admisson. The outcomes (as appropriate) that will
be tracked using this data are:

1 Percent of adults recelving services increased who:
a) were currently employed or engaged in productive activities
b) had a permanent place to live in the community
¢) had reduced involvement with the crimind justice system
d) had no past month use of illegd drugs or misuse of prescription drugs
€) experienced reduced alcohol or illegd drug related health, behavior, or socia consegquences, including
the misuse of prescription drugs

1 Percent of children/adolescents under age 18 recelving services who:
a) were attending school
b) were resding in agtable living environment
¢) had no involvement in the juvenile justice system
d) had no past month use of acohol or illegd drugs
€) experienced reduced substance abuse related health, behavior, or socia. consequences.

These data, combined with data taken from the initia grant applications, will enable CSAT to address each of
the critical success questions.

3. BRIDGE THE GAP BETWEEN RESEARCH AND PRACTICE

This“program” or god coversthat set of activities that are knowledge devel opment/research activities.
Initidly funded in FY 1996, CSAT' s portfalio in this area currently includes multi-site grant and cooperative
agreement programs, severa of which are being conducted in collaboration with one or more of the other two
Centers. These activities cover a broad range of substance abuse treatment issues including adult and
adolescent treatment, treetments for marijuana and methamphetamine abuse, the impact of managed care on
substance abuse treatment, and the persistence of treatment effects. In FY 1999, agenera program
announcement to support knowledge development activity will be added to the CSAT portfolio.

The purpose of conducting knowledge development activities within CSAT isto provide answersto

39



policy-reevant questions or develop cost-effective approaches to organizing or providing substance abuse
treatment that can be used by the fiedld. Simplidticaly then, there are two criteria of success for knowledge
development activities:

1 Knowledge was developed; and
| The knowledge is potentidly useful to the field.

While progress toward these goa's can be monitored during the conduct of the activity, only after the research
data are collected, analyzed, and reported can judgments about success be made.

CSAT proposes to use a peer review process, conducted after a knowledge devel opment activity has been
completed, to generate data for GPRA reporting purposes. While the details remain to be worked out, the
proposal would involve having someone (e.g., the Steering Committee in a multi-Site study) prepare a document
that describes the study, presents the results, and discusses their implications for substance abuse trestment.
This document would be subjected to peer review (either acommitteg, as is done for grant application review or
“fied reviewers’, asisdone for journd articles). The reviewers would be asked to provide ratings of the activity
on severa scaes designed to represent the quality and outcomes of the work conducted (to be developed).*

In addition, input on other topics (such as what additiona work in the areamay be needed, substantive and “KD
process’ lessons learned, suggestions for further dissemination) would be sought. The data would be aggregated
across dl activities completed (i.e., reviewed) during any given fiscd year and reported in the annua GPRA
report.

3.1PROMOTE THE ADOPTION OF BEST PRACTICES

This“program” involves promoting the adoption of best practices and is Synonymous currently with
Knowledge Application.® Within CSAT, these activities currently include the Product Development and
Targeted Dissemination contract (to include TIPS, TAPS, CSAT by Fax, and Substance Abuse in Brief), the
Addiction Technology Transfer Centers, and the Nationa Leadership Inditute. 1n FY 1999, the Community
Action Grant program will be added and in FY 2000, the Implementing Best Practices Grant program will be
added.

“The ratings would include constructs such as adherence to GFA requirements, use of relidble
and vaid methods, extent of dissemination activities, extent of generdizability, aswell as the principa
GPRA outcome constructs.

*Mog, if not all, of the activities conducted under the rubric of technical assistance and
infrastructure development are appropriatdy classified as activities supporting this program god.
Technica assgance activities within GPRA have not been discussed within CSAT. Further, & this
time, SAMHSA has a separate program god for infrastructure development (see “Enhance Service
System Performance,” below).
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Activities in this program have the purpose of moving “best practices’, as determined by research and
other knowledge development activities, into routine use in the treetment system. Again smplidticaly, the
immediate success of these activities can be measured by the extent to which they result in the adoption of a
“best practice.”® In order to provide appropriate GPRA measuresin thisarea, CSAT plansto require that all
activities that contribute to this god to collect information on the numbers and types of services rendered, the
receipt of the service by the clients and their satisfaction with the services, and whether the servicesresulted in
the adoption of abest practice related to the service rendered.

4. ENHANCE SERVICE SYSTEM PERFORMANCE

As described earlier, this programmatic god is distinguished from “Promote the adoption of best
practices’ primarily by its reliance on the Block Grant set-aside for funding and the explicit emphasis on
“sysems’ rather than more broadly on “services” The CSAT activitiesthat fal into thisgod are the STNAP
and TOPPS. While CSAT has established performance measures for these activitiesindividudly, it is waiting for
SAMHSA to take the lead in developing SAMHSA-wide measures. In addition, CSAT continuesto believe
that this god should be collgpsed into the broader god of “Promoting the adoption of best practices.”

EVALUATIONS

As defined earlier, evauation refers to periodic efforts to vaidate performance monitoring data; to
examine, in greater depth, the reasons why particular performance measures are changing (postively or
negatively); and to address specific questions posed by program managers about their programs. These types of
evauation are explicitly described, and expected, within the GPRA framework. In fact, on an annud bass, the
results of evauations are to be presented and future evauations described.

To date, CSAT has not developed any evauations explicitly within the GPRA framework. Theinitia
requirements will, of necessity, involve examinations of the rdliability and vdidity of the performance measures
developed in each of the four program areas. At the sametime, it is expected that CSAT managers will begin to
ask questions about the meaning of the performance monitoring deta as they begin to come in and be analyzed
and reported. Thiswill provide the opportunity to design and conduct evauationsthat aretied to “red”
management questions and, therefore, of greater potentid usefulnessto CSAT. CSAT will be developing a
GPRA support contract that permits CSAT to respond flexibly to these Stuations as they arise.

On arotating badis, program eva uations will be conducted to validate the performance monitoring data and to
extend our understanding of the impacts of the activities on the adoption of best practices.

SUltimately, the increased use of efficient and effective practices should increase the availability
of services and effectiveness of the syssem in generd. However, measures of trestment availability and
effectiveness are not currently available. Within existing resources, it would not be feasible to consder
developing a system of performance measurement for this purpose.
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APPENDIX D

Form Approved
OMB No. 0930-0208
Expiration Date 10/31/2002

CSAT GPRA Client Outcome
Measures for Discretionary Programs

Public reporting burden for this collection of information is estimated to average 20 minutes per response if all
items are asked of a client; to the extent that providers already obtain much of this information as part of their
ongoing client intake or followup, less time will be required. Send comments regarding this burden estimate or any
other aspect of this collection of information to SAMHSA Reports Clearance Officer, Room 16-105, 5600 Fishers
Lane, Rockville, MD 20857. An agency may not conduct or sponsor, and a person is not required to respond to a
collection of information unless it displays a currently valid OMB control number. The control number for this
project is 0930-0208.






|
A. RECORD MANAGEMENT

Client ID 1+ 1+ & & | [ | /|

Contract/Grant 1D [ | [ | | | | | | | |

Grant Year [ | |
Yexr
Interview Date e J/e 1 |
Interview Type 1. INTAKE 2. 6 month follow-up 3. 12 month follow-up

|
B. DRUG AND ALCOHOL USE

1. During the past 30 days how many days have you used the following: Number of Days
a Any Alcohol | | |
b. Alcohal to intoxication (5+drinks in one setting)
I
c. Other Illegal Drugs | | |
2. During the past 30 days, how many days have you used any of the
following: Number of Days
a Cocaine/Crack | | |
b. Marijuana/Hashish, Pot R —
C. Heroin or other opiates b
d. Non prescription methadone | | |
e. PCP or other hallucinogens/
psychedelics, LSD, Mushrooms, Mescaline..... [ | |
f. M ethamphetamine or other amphetamines, Uppers [ | |
g. Benzodiazepines, barbiturates, other tranquilizers, Downers sedatives, or
hypnotics L1 |
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h. Inhalants, poppers, rush, whippets L |

. Other Illegal Drugs--Specify L |

3. In the past 30 days have you injected drugs? OYes O No

|
C. FAMILY AND LIVING CONDITIONS

1 In the past 30 days, where have you been living most of the time?

O

Shelter (Safe havens, TLC, low demand facilities, reception centers, Other
temporary day or evening facility)

O Street/outdoors (sidewalk, doorway, park, public or abandoned building)
O Ingtitution (hospital., nursing home, jail/prison)
@) Housed (Own, or someone else’s apartment, room, house halfway house,
residential treatment)
2. During the past 30 days how stressful have things been for you because of your use of
alcohol or other drugs?
O Not &t all
O Somewhat
O Considerably
@) Extremely
3. During the past 30 days has your use of alcohol or other drugs caused you to reduce or
give up important activities?
O Not at all
O Somewhat
O Considerably
O Extremely
4, During the past 30 days has your use of alcohol and other drugs caused you to have
emotional problems?
O Not at all
O Somewhat
O Considerably
O Extremely

|
D. EDUCATION, EMPLOYMENT, AND INCOME

1. Areyou currently enrolled in school or ajob training program? [IF ENROLLED: Isthat full
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4.

time or part time?]
Not enrolled

Enrolled, full time

Enrolled, part time
Other (specify)

ONONONG

What isthe highest level of education you have finished, whether or not you received a degree?
[01=1st grade, 12=12th grade, 13=college freshman, 16=college completion]

l | | level in years
2a. If lessthan 12 years of education, do you have a GED (Graduate Equivalent Diploma)?

O Yes O No

Areyou currently employed? [Clarify by focusing on status during most of the previous week,
determining whether client worked at al or had a regular job but was off work]

Employed full time (35+ hours per week, or would have been)
Employed part time

Unemployed, looking for work

Unemployed, disabled

Unemployed, Volunteer work

Unemployed, Retired

Other Specify

OO0OO0OO0O00O0

Approximately, how much money did YOU receive (pre-tax individual income) in the past 30
daysfrom...

INCOME
a Wages $ , .00
b. Public assistance........ $ ) .00
c. Retirement . . ....... $ , .00
d. Disability . .. ....... $ : .00
e. Non-legal income $ , .00
f. Other (Specify)  $ , .00
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CRIME AND CRIMINAL JUSTICE STATUS

E.

In the past 30 days, how many times have you been arrested?

In the past 30 days, how many times have you been arrested for drug-related

offenses?

In the past 30 days, how many nights have you spent in jail/prison? |

L [times
L | |times

| | nights

|
MENTAL AND PHYSICAL HEALTH PROBLEMSAND TREATMENT

F.

N

How would you rate your overall health right now?

Excdllent
Very good

Good
Fair
Poor

OO0 00O

During the past 30 days, did you receive
a. Inpatient Treatment for:

i. Physical complaint

ii. Mental or emotional difficulties

iii. Alcohol or substance abuse

b. Outpatient Treatment for:

i. Physical complaint

ii. Mental or emotional difficulties
iii. Alcohol or substance abuse

¢. Emergency Room Treatment for:

i. Physical complaint
ii. Mental or emotional difficulties
iii. Alcohol or substance abuse

No

/ /
/ /
/

No

/ /
/ /
/

No

/ /
/ /
/
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If yes, altogether
Yes=®* for how many nights

(DK=98)

If yes, altogether
Yes=* how many times

(DK=98)

If yes, altogether
Yes* for how many times
(DK=98)



A
H. DEMOGRAPHICS (ASKED ONLY AT BASELINE)

1. Gender
O Mde
O Femde

O Other (please specify)

2. Areyou Hispanic or Latino?
O Yes O No
3. What is your race?
O Black or African American O Alaska Native
O Asian O White
O American Indian O Other (Specify)
O Native Hawaiian or other
Pacific Ilander
4, What is your date of birth? | | | /] | [/] | |

Month /  Day /| Year
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APPENDIX E

Table|-E.— Center for Substance Abuse Treatment — Mode for Comprehensive Alcohol and Other
Drug Abuse Treatment

A moded treatment program includes:

Assessment, to include a medicad examination, drug use history, psychosocid evauation, and,
where warranted, a psychiatric evauation, aswell as areview of socioeconomic factors and
digibility for public hedth, wefare, employment, and educationd assistance programs.

Same day intake, to retain the patient's involvement and interest in treatmen.

Documenting findings and treatment, to enhance dlinica case supervison.

Preventive and primary medical care, provided on site.

Testing for infectious diseases, a intake and at intervas throughout treatment, for infectious
diseases, for example, hepatitis, retrovirus, tuberculosis, HIV/AIDS, syphilis, gonorrhea, and other
sexudly transmitted diseases.

Weekly random drug testing, to ensure abstinence and compliance with treatment.

Phar macother apeutic inter ventions, by qualified medicd practitioners, as gppropriate for those
patients having menta hedlth disorders, those addicted to heroin, and HIV-seropositive individuals.

Group counsding inter ventions, to address the unique emotiond, physical, and socia problems
of HIV /AIDS pdtients.

Basic substance abuse counseling, including psychologica counsding, psychiatric counsding, and

family or collaterd counseling provided by persons certified by State authorities to provide such
sarvices. Staff training and education are integral to a successful treestment program.

Practical life skills counsaling, incdluding vocationd and educational counsding and training,
frequently available through linkages with specidized programs.

General health education, induding nutrition, sex and family planning, and HIV/AIDS counsdling,
with an emphasis on contraception counsdling for adolescents and women.
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Peer/support groups, particularly for those who are HIV-positive or who have been victims of
rape or sexua abuse.

Liaison serviceswith immigration, lega ad, and crimind justice system authorities.

Social and athletic activities, to retrain patients perceptions of socid interaction.

Alternative housing for homeless patients or for those whaose living Situations are conducive to
maintaining the addictive lifestyle.

Relapse prevention, which combines aftercare and support programs, such as Alcoholics
Anonymous and Narcatics Anonymous, within an individudized plan to identify, sabilize, and
control the stressors which trigger and bring about rel gpse to substance abuse.

Outcome evaluation, to enable refinement and improvement of service ddivery.

Source: CSAT Technicd Assstance Publication (TAP) 11: Treatment for Alcohol and Other Drug Abuse:
Opportunities for Coordination PHD663.
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